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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

- NuMeer: 010 - W9 . T

If this is your first time filing an applicajon with the PSC, you will not
have a Dockel Number. The Commission will assign one to you. If you
have filed with the Commission before. 4 Docket Number was assigned
and should be entered above.

(Please type or print) , ‘ . o
Submitted by: “{IL iy

Address: ' D] @adtﬁﬂcd(Gm
Casley 3¢ 3940

I;elephone: %(O‘-L' OTC}’ Si 75

Fax: %(D"-t‘ L-l"\\a - C 3’1(0
Other: _ .
Emait: 3¢ QKK g € a0, com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and servi@ of plefdings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out comupletcly.

(Check all that apply)

[] Application - Class A/A Restricted

NATURE OF ACT I: @

@[‘ Request for Name Change on Certificate

D Application - Class C Taxi /%7} 1/ uest to Amend Scope of Authority

M Application - Class C Charter 04459/'?7“, S 201, 51 ] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus Soﬂ% On [[] Request to Amend Passenger Limit

[ ] Application - Class C Non-Emergency ¢ [ ] Request

[ ] Application - Class C Stretcher Van [ ] Exhibit

[ ] Application - Class E Household Goods [} Late-Filed Exhibit

D Application - Class E Hazardous Waste [ ] Letter

[ ] Application
[ ] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ! Request for Suspension

[ ] Request for Reinstatement

.| Proposed Order

D Publisher's Affidavit
[ ] Reservation Letter
[] Response

[ ] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: (\?\‘Q\u \5} ’QC|5

S~

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busmms is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

hemdxﬂ% cdes LLC
9] Blackanake Rd Casley SC QG0

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

R~ G1G- hoél‘l‘i) gw_qq@l:;xo?ﬂw
Qerd Qkking & vahod.com

Email Alldress ~

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC. attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
_1 Individual Owner/Sole Proprietorship
Partnership - List names and addresses of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers.
Gereld Yaing 15] dlaclanale 12d Eagley SC 29NC
Aambedly Aine
! )
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Applicant is financially able to furnish the services as spemﬁed in this application and submijts the following

statement of assets and liabilities.

BALANCE SHEET

[
i
;
i
|
|

Balance at Time Applicatipn is Filed:

Month Ma !

Year (‘;!! N (%)

Assets:
Cash YACOC ¢ hedding
Recetvables
Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

1

PIC . Ccoe

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

$12.CCO

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

*a.co0

Total Liabilities and Equity*

P1a,C:00

* Total Assets = Total Liabilities and Equity

20f9




May 01 15 12:42p King's Kustomizing 864-442-0376 p.4

PROPOSED RATES AND CHARGES FOR SERVICE f

|

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hdurly rate):
|

T’lCC an hour

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ ] Cherokee [_] Florence [ ILlee [ ] Saluda

[} Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[] Altendale [ ] Chesterfield [ Greenville [ ] Marion {_|Sumter

[[] Anderson [ ]Clarendon [ Greenwood [_] Marlboro [ ] Union

[] Bamberg [_] Colleton [ ] Hampton [ McCormick [] williamsburg
[] Barnwell [ (] Dartington ] Horry [} Newberry [JYork

[} Beaufort [ ] Dillen [ ]Jasper [ ] Oconee

[] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg MStatewide

[ ] Calhoun [ ] Edgefield [ ]Lancaster [ ] Pickens

[_] Charleston (] Fairfield [_] Laurens [JRichland

30f9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Hgwever, prior to being issued a [certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers # vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

B/ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Chev Q47 Pus AEENASHURAI4 QLG 1OTG 12000 b

4 of 9
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INSURANCE QUOTE t

This form MUST BE COMPLETED AND SIGNED by an AUTH
The insurance quote must be complete. listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for. {
3%0ut%£9@d@%l~kc4
Nadne of Appicant

'76l?ﬂaﬂ&umkﬁTQ{8Q§eq C_ RO

3072%™

Liability Insurance § ——. Limits

337,000 cSstL

The above quoted premium is foraterm ol | Q) months.

Minimum Limits - lntrastate Only:
1-7 Passeagers* $ 25,000/58,000/25,000 * Passengers = Number of seatbelts in the vehicle,

BT O e t
8-15 Passengers* $ 25,000/109,000/25,000 including the driver's scatbelt

(e {Ja_mbt‘a +h Suronce 00 p;]%‘za_fz..'grﬂs 7/APR3/73SE
y

Name of Insurance Com

ol Tucurance Ageney 3207 Liad tasgrts Dled Y. Tyt JT 25657

Home Ofhce Address of Company

) am familiar with the Commission's Rules and Regulations relating to insurance requircments and the above quote
mcets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carvling Department of fnsurance to do husiucs\s\ in South Carolina.

§-30-/5 - ak L0
SR S : e V2 ) e e s
Date Amh@(xd tasurance Company Representative's Signature
NOTICE:

I you wish to seli-insure your motor vehicles for lability and property damage, you must comply with 5.C. Code
Amn. Sections 56-9-60 and 58-23-910. For more information, contact Vickic Coker with the Department of Motor
Vehicles at (803) 8%0-8457.

H you wish 0 apply as a sclf-imsurcd for worker's compensation coverage in South Carolina you may do so with

the South Carolina Weorker's Compensation Commission {WCC) provided that you will be able to: 1) post a surcty

bend or letter-af~credit with the WCC for a minumum of $500,000, 2) agree to pay a vearly self-insurance tax, and

1) agree 10 pay an annual asscssment 10 the South Carolina Sccond Injury Fund. For more information, contact the
© WCC Sclf-Insurance Division a1 (803) 737-3712 or on the web at www.wee state.sc.us/self-insurance.

S5of9
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Exhibit Fit, Willing, and Able (FWA)

‘%@mc\%’% cles, LLC

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes & o

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

6 of 9
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. Applicant understands that all drivers must be a minimum of 18 years of age.

Exhibit on Driver Qualifications

D Yes O No

i
Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

©Q Yes O No

}

!
3

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver. :

@ Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7of 9
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t
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA i
POST OFFICE DRAWER 11649 I

COLUMBIA, SOUTH CAROLINA 29211 "

i

|

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and ariendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Bafety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thergto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fipal order of the Commission njust be served by
electronic service, registered or certified mail, upon the parti%ls to the proceeding or their a‘:%orncys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page onc of this Application. To sign up for cService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eScrvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

V\Jm,bu L Aa

Applicint's Signadtule
Ot

Title 6f Applicant (e.g. President, Owner, etc.)

STATE OF SO@TH ROLINA
COUNTY OF
5,5“ ORN TO FORE ME

s day of \\ , 20\_5_

A

This

Nojtary Public \j

Commission Expires ‘ 3 {}\\a\b \V/\

8 of 9



May 01 15 12:45p King's Kustomizing 864-442-0376

L

Ty ey
A

Wit

/l\'.

|

§

NY2
i

ol ISR B
e
.1. i

v,,,.ww,.:
il

F e

i

l T
HEW

L

i

{

w b
Lal

T
kb

7y oy
bl 1’1

A -

LT

.

(!

A

T

SRR SR

|
i

NET NITTIT e "V'V-—vvl—'wv'r"“v'w"""""'
;'.‘1([“1 It l:‘.l;’."."‘.:l il

[
-

e

|
i

T L

T Ty Ty

oy e e
Shelntiale

Y{

headhAndhang

L i““

J——— — v, e V7 T T T T T i .« ww ..... T T -1 r—r-l l VT 'ﬁlvi"glw1
[T RIS IR R AN |

“11213’(13’.’1’.:.;‘1.11 ihln Lihl *.ul AR 1);1«1)1 NSRS SR »lnLJh

7 he State of South Carolzria

Office of Secretary of State Mark Hamm

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ROWDY RIDES LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on April 6th, 2015, with a duration that is at will, has as
of this date filed all reports due this office, including its most recent annual report as
required by section 33-44-211, paid ali fees, taxes and penalties owed o the
Secretary of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant o section 33-44
-809 of the South Carolina Code, and that the company has not filed a certificate of
cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 7th day of April,
2015

m.&_x‘(ﬁm&

Mark Hammond, Secretary of State
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CERTIFED 7O BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Apr 07 2015

SECRETARY OF STATE OF SCUTH CAROLINA

' 450407-0035
ROWDY RIDES LLC

[ mwnmmlmnuiil

Hammond

uth Carolina[Secretary of S

i Filed: 4/7/2015

ee $110.00 ORI :

IIIIIJ

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FORA

LIMITED LIABILITY COMPANY

|

!

The undersigned delivers the follewing articles of organization lo form a Scuth Carclina timited fiability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited hability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is RCWDY RIDE3 LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
751 BLACK SNAKEZ RD
Strest Address
EASLEY SC 296409658
City Zip Code
3. The initial agent for service of process of the Limited Liability Company is
KIMBERLY KING Zlectronicelly filed on SCBCS.
Signature not required.
Nams Signakure
and the sireet address in South Carolina for this initial agent for service of process is
751 BLACK SKAKE RD
Streel Address
EASLEY SC 26€409658
City 2ip Code
4, The name and address of each organizer is
a) KIMBZRLY KING
Name
751 BLACK SNAKE RD
Street
EASLEY SC USs 295409658
City State Zip Code
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! ROWDY RIDES LLC
j Nam.e of Corporation

5. ,:] Check this box if the company is to be a term company. If so, provide the term specifiad:

6. Check this box only if management of the limited !iability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and add?pss of each
initial manager: !

a) GERALD KING

|
i
!
!
]
i

Name
751 BLACK SNAKE RD
Strest [
EASLEY L SC US 296409658
City i State Zip Code
|
7. Check this box if one or more of the members of t‘\e company are to be liable for its de{:ts and
cobligations under section 33-44-303(c). if one cr more members are so fiable. specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.
8. Unless a delayed effective date is specified, these articies will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:
2015-04-26
9. Set forth any other provisions not inconsistent with law which the organizers determine o include,
including any provisions that are required or are permitied to be set forth in the fimited fiability company
operating agreement.
10. Signature of each organizer

Electronically filed on SCBOS. Date 20:1£-04-07
Refer to at-ached signature page.

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATZ, JANUARY 2002
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Page 1 of 1

Signature Page Attachment to South Carolina Business One Stop
{SCBOS) for the State of South Carolina Secretary of State

This page must be completed, scanned, and submitted as an attachment when filing on SCBOS.

Type of Filing: ARTICLES OF ORGANIZATION (Limited Liability Company)
As Of: April 06. 2015 3:00 PM

Name of Limited Liability Company:
Rowdy Rides LLC ' !

| |
Signature of Each O izer:
Ki:r:;r Iyr(:( ::.g ach Organizer | J/\ v\b\&/\ %V;
Name /' *ignature U ! Q
=
Date

Upioad this completed signature page through
SCBOS using one of the following file formats only:
Adobe PDF, GIF, or JPEG. Do not mail, email or
{ax this document to the Secrstary of State’s office.



